The simultaneous occurrence of a renal cell carcinoma and a urothelial carcinoma in the same kidney is uncommon. Here we report the case of a 79-year-old woman with ipsilateral synchronous renal cell carcinoma and urothelial carcinoma. She was referred to our hospital for gross hematuria and right flank pain. A computed tomography scan showed a 15x20 mm enhanced lesion on the upper calyx and a 12x15 mm mass on the lateral aspect of the right kidney. We thus suspected a renal pelvis tumor and performed right hand assisted laparoscopic nephroureterectomy with bladder cuff excision (HALSNU). Gross findings were multiple, pale yellowish papillary masses on the upper and lower major calices, of which the largest one measured 16x20 mm. A separated solid mass measuring 12x16 mm was also noted on the anterior midportion of the kidney. The former was a urothelial carcinoma and the latter was a chromophobe renal cell carcinoma. We present a rare case of a chromophobe renal cell carcinoma and a urothelial carcinoma in the same kidney. 
CASE REPORT
A 79-year-old woman was referred with a right renal tumor as shown by computed tomography (CT) at another hospital.
Her chief complaint at presentation was painless gross hematuria with right flank pain. She had taken medicine for hypertension for 3 years. Her vital signs such as blood pressure, pulse rate, and body temperature were normal, and there were no abnormal findings in blood tests. Urine analysis showed microscopic hematuria and pyuria to some degree. The right renal tumor was suspected to be a urothelial carcinoma, so urine cytology was performed 2 times. One result had suspicious cancer cells; the other had no malignant cells. The CT scan showed a 15x20 mm contrast-enhanced tumor that was not clearly demarcated with renal parenchyma in the upper calyx of the right kidney and a 12-mm mass on the mid portion of the right kidney (Fig. 1 ). There were no abnormal findings in the lymphatics, ureter, or bladder. We thus suspected a renal pelvis tumor. Right hand assisted laparoscopic nephroureterectomy and bladder cuff excision (HALSNU) was performed. A well circumscribed solid mass measuring 12x16 mm on the mid portion of the right kidney was noted. The tumor cells revealed a high nuclear grade (Fuhrman nuclear grade 4) of The mechanism of development of renal cell carcinoma and urothelial carcinoma at the same time in the same kidney is unknown. The relationship of development is also unknown. 4 Patients who had renal cell carcinoma and renal pelvis urothelial carcinoma have a poor prognosis. 5 Renal cell carcinoma makes up about 85% of primary renal tumors. 6 About 20-30% of patients with renal cell carcinoma have distant metastasis at diagnosis. Although radical nephrectomy was done in patients whose renal tumors were confined to the kidney, 20-40% metastasized distantly. 7 Chromophobe renal cell carcinoma is a relatively rare malignancy that constitutes 5% of renal cell carcinomas. 8 Crotty et al 8 benefit from more frequent laboratory and radiographic followup. 10 There is no standard management protocol for synchronous renal cell carcinoma and renal pelvis urothelial carcinoma.
In this case, the patient had chest X-ray and cystoscopy every 
